THE DIVISION OF HEALTH OF MISSOURI . -
. a.300 FILED JAN 15 1951 STANDARD CERTIFICATE OF DEATH ' 805

. 10.48 State File Nowrcorsiisnsinsonncesrenssns oo
,- "S1ATH NO. REG. D13T. no. _ 128  paimaav aes. pist. no.__?_OOQ_ Registras’s No 2D
03?; 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deconsed lived. If lastitotion; residence befors
: a. COUNTY Greene a. STATE MiSSOUI‘i b. COUNTY Greene admimion).
b, CITY (H outeld timite, write RURAT. u . LENGTH OF . CITY ; limits, write RURAL ve i . IA
oR oute o.corwn:.e mita te RAT ndt:‘l'v:.mp] gTAY (injl:bph N [ OR outadde uorm:'lh t: RAL acd give township) & 3? "
a TOWN Springfield Mg  TowN Springfield
g Fll-ij(l)'sLP#ﬂ_E OF (If not in bospital or institution, give street wddress or looatlon} d. A%rgggs (11 rurel, give location)
O INSFITUTION Burge Hospital 1524 B Atlantic
a alDNEAcMEESOEFD 8. {First) b. {Mliddle} c. (Last) 4. DATE {Month) (Day) (Year)
K tTypeor Priniy  Caroline Sue Detherow DEATH  January 8 1951
rfi 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yenra| IF UNOER | YEAR | O UWOER w wEs.
- &1 R WIDOWED, DIVORCED_ (Bpacify) last birthday} Mendu’ Dln Houts | Min.
Female White Never Married(/ | Feb 21, 1949 1 | |
5 10a. USUAL OCCUPATION ciivekind ofxark: [ 105. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate or forelgn country) thgITIZENOFWHAT
et of working Life, even if re - UNTRY1
5 ThiTd Child Springfield, Mi ssourla U.S.A.
. < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Miodo Leon Detherow Verna Lucille Swansen R
‘é E WAS DESkEASE? EVER "it U.S. ARMED F?RCE;S'; 16. SOCIAL sr:cunuar 7. INFORMANT' S SIGNATURE OR NAME " ADDRESS
4 o8, o, Or nown ¥ou, £IV0 WAr Or on ol servics, 0 . . . -
gl No No . None Miodo Leon Detherow, Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
] et 1. DISEASE OR CONDITION ONSET AND DEATH
Z 'f;::;’?g“(';; md?:; DIRECTLY LEADING TO DEATH® (5 HM dea 7l -{ Mﬁm Cactd d
v oThis does mot mean | ANTECEDENT CAUSES
‘j} the mode o dring, ruch | Mortic condtions, i any, gising DUE TO (0 M cwrfR>
; rise to couse {a) stating - - .- - GMM;-I
& :‘Ma;:rﬁ::' a:;te::: the underl;inc Cattse Iait.) i i -’ o fd&a‘ A
) ease, infury, or complica- . .- DUE TO {c) I %L{
% || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS AL Ty,
= Conditions contributing lo the death but not S
3 related to the disease or condtilon causing death. £ .. S
{ || 194 DATE OF OPFﬁ:?i 19b, MAJOR FINDINGS OF OPERATION A ‘H} 20. AUTOPSY?
z ‘a .
7 . S1e, ves [J wo [
[} . Aa NO
o ||21e- AcciDENT (Bpectty) 21b. PLACEOF INJURY (s.g.,In orsbost | 2lc. (CITY, TOWN, OR TOWNSHIF) ¥ (COUNTY) (STATE)
P4 Is-llgﬁ:glEDE homa, [arm, (sstory, virest, offio bldg.. sta.) ‘
g 21d. TIME (Month) (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY . | work AT WORK
"‘ ¢ R ’ X OO P . . O R X E
E 4 9.5 9.9 Kihat dgath occurrcd at _5__5__Pm jrom the causes and on the daie stated aboue
g |[2 S1IGNATURE - Local thegistran T&b ADDRESS ATE SIGNED
VK7 - Peiy 2  Yia] Statistical 2627 Ml)ﬂr o -\ 5/
E Ua, sgznnlo L, CREMA- 24y DATE 24c, NAME OF CEMETERY OR cni:mroav 244. LOCATIGRA(Olty, town, o1 eonntf) {5tate)
3 el Ty Pan 10, 1951 Eastlawn Cemetery Springfield, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE c.zyr]/ |zs FUNERAL O)] :ron s stenatuge . ‘ABDWESS [Py
Y -/ ~
~ /0~ |48 M 7 AL rlAPN , Mtk 2l Yita,

(Lifensed Embalmer’s Statement on Reverse Side) Y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... . Student Eabalaer No.

working under my persona! supervision.

toe
..

Student ..vevnen- baussesases It assannaanacns
Student Embalmer

P. O. Address -

_"Note: The abov;a MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F
the above constitutes grounds forrelvomtion of license.)

If t-his body is not embalmed, fact should be so stated above.



